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F'ORM D ’7 UNITED STATES 1 5%“'% )\/] OME Number:.................. 3235-0076
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Washington, D.C. 20549 hours per fomM.........c.c.cceviveren. 16,00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
n
| pROCESSET
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sim Ops Private Offering of Convertible Promissory Notes A jAN ‘ 0 m
Filing Ufnc-h-ar (F:heck box(es) that.a'pply): O Rule 504 O Rute 505 X Rule 508 0 section 4\“ ,;q FCE‘?VE;VCE“ THOMSON
Type of Filing: 0 New Filing B Amendment & = qp% FlNANGlN'
A. BASIC IDENTIFICATION DATA C ne cay 2007 5D
1. Enter the information requested about the issuer \\;\ / /
Name of Issuer [ check if this is an amendment end name has changed, and indicate change. '?‘535_, 23
Sim Ops Studios, Inc. A\ 185 q,é"
N P ; Telephone!
Address of Executive Of.ﬁces ‘ (Number and Street, City, State, Zip Code) Ppoes 904_5‘&7\\7
10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Development and commercialization of video game technologies for virtual training
I
B corporation |3 limited partnership, already formed O other ()
O business trust |7 limited partnership, to be formed 07087118
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 1 l li 20 I 06 J [ Actual (0 Estimated

Jurisdiction of Incorparation or Organization: {Enter two-lotter U.S. Postal Service Abbreviation for Staté,

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or i5
U.S.C, 77d(5). .

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment cf a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state

exemption uniess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of infermation contained In this form are
not required to respond unless the form displays a currently valid OMB control number.
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. , }. BASIC IDENTIFICATION DATA

12.  Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has bee n organized within the past five years;

+ Each beneficial owner having the power to vote cor dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

- Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promoter B Beneficizl Owner DX Exccutive Officer [ Director UJ General and/or Managing Partner

Full Name (L.ast name first, if individual}
Shanna M. Tellerman

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Check Box(es) that Apply: [J Promoter D4 Beneficizl Owner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Anthony J. Mussorfiti

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Check Box(es) that Apply: {3 Promoter X1 Beneficiz1 Owner B Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, if individuat)
Jesse N. Schell

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Check Box(es) that Apply: [J Promoter O Beneficizl Owner [ Executive Officer 4 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual)
John Seley

Business or Residence Address (Number and Street, City, State, Zip Code)
350 East 78th Street New York, NY 10075

Check Box(cs) that Apply: O Promoter [0 Beneficiz] Owner [ Executive Officer ] Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficic] Owner [ Exccutive Officer  [J Director L General and/or Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficizl Owner ] Executive Officer Cl Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: [ Promoter 3 Beneficiz| Owner  {J Executive Officer (] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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B.{INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any Individual? ...........cocvmeimmie el $100.000*
Does the offering permit joint ownership of a single UNRT ..o B Yes _D No

4. Enter the information requested for each person who as been or will be paid or given, directly or indirectly,

offering. If a person to be listed is an associated pers an or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual} NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States)... ... O Al States

Omny Ork DOrea OmR OcA Owco Oen Oee Opc OrFg OwaA Oml 0o
Om amg 0Opa 3dikst Oy Oral OmMe Omnop OmAl OmMg OMN) Oms) L[MO)
Ommn OMe; DOIN OMWNH O OWv O] QNG Owo)] OfeH Ofox) O©OR) O(PA)
Omr) Oisc) Ol AN Orx1 Own Ovn Owval OwA Owv Op Omwy] O IPR)

Full Name (Last name first, if individual} N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)..........c.cooiiiriiiiii i e v ere e e e O Al States

DOial Ok Oz OlAarR) O(cA Olcel Ocn O goc giFy [eA Ol O
D OpN Opal Oiks] O Oral Omel Omo) Oma) Om OmN Oms) 0OMo)
O OiNel DN ONH OMNg OiNv] ONY) OINe} OO(ND) (04 O [0K] O0R] O{PA)

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
|
|
|
|
|
I
|
|
|

Full Name (Last name first, if individual) N/A

|
‘ Ory Oiscy Oiso) OoN Omxl Owrn Owvn dval Owa Omwvl Owl Owy] OPR)
|

Business or Residence Address {(Number and Street, City, $tate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual Stales)........ccv. v vvrrrrsrr e et et et e eeeea e e eeeeaenen O All States

Oy O,k O OKR Orar Orcol Owen Opg Opc OFy OA Omg 0o
Om ap Opa OKs] OKy] OpA OME Omol Oma; Omy OpN) Oms) O [MO)
Omm OMWel OV OINH OWN Omv Nyl OOwey Owol OH O©K O©R) O PA)
Omy 0Oiscl Orsol OMN Omag Own Owvn OwrvA OwAa Omwv) Own Owmv O (PR}

(Use blank sheet, ¢r copy and use additional copies of this sheet, as necessary)

* Such amcunt may be reduced by the issuer at any time and from time to time,

|
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. C. OFFERING PRICE, NUM:BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts; of the securities offered for exchange and
already exchanged.

Type of Security

[T 4 OO PO

O Common O Preferred

Convertible Securities (including Warmants) ...

P artnErShiD INEIBSIS ..o et ree e rrrtre e e r e et ettt s en e s e en e b e e et e e nen e e eneemren

Other (Specify}

TOtAE .. e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer i3 “none” or “zero.”

ACETEUIRT INVESIORS. ..ottt ra e e e a s st re e e e e es e es s e mes s re e smbe s hemsaesaanneese

Non-accredited INVESTONS ... ..o bbb ra e s e e rab e e s e s senraeeans

Total (for filings under Rule 504 only) .......coccovvvnvccreceininninns
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

RUIB B0 ..ottt e e ee e h
RegUIBTION A .. ... e st e e e bbbt b e
RUle S04 o e e e e

L= € | PRV RRORTO PR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future cont ngencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Aggregate
Offering Price

Amount Already
Sold

400,000

300,000

0

0

0

“ | | e

400,000

300,000

Number
Investors

2

Aggregate
Dollar Amount
of Purchases

300,000

o

0

N/A

NIA

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

o [y 0

NIA

TranSTar AGENES FEBS ... e e e e e s s et O

Printing and Engraving CostS . ..o et e e e v e e s s s s

LBGal FOES ...ccuii ettt e et r et e s n e e e s e r s s e e enn

ACCOUNTING FBES ... e e e et sra s s et een e nrabe

ENINEEIING FEOS...ciiiviiieeeiniesiies et irsiees sstsiensrssessbssensseiesseransss ses s s ans essaesensee e seacs e bt nan e ettt O

Sales Commissions (specify finders’ fees separately) ..o
Other EXpenses (Identify ). ... et ae e e re e e e r e et e e e r et e r e e aerbeeas

B 1 - L OO S O T O U PO O PO U O OO PO P PP DU OTOURUPTRUPROTY
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© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response 10 Part C—Question 4.a. This difference is the $ 390,000
“adjusted gross proceeds to the issuer.” . .

5 Indicate below the amount of the adjusted gross proceveds to the issuer used or proposed to be
used for each of the pusposes shown. If the amount fior any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in 1esponse to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SBIANES AN FBBS........oceoeeereieeeeereece e reeaee et sobatassses e s brsansee et sbnssanernsesane = $ 40,000 X $ 260,000
PUrChase of real BSEELO.............c....ceovieveriietemeiesiaecssssssssesssssenssreesseressserersssnsess O $ 0o O $ 0
Purchase, rental or lgasing and installation of rmachinery and equipment .......... O $ e O s ¢
Construction or leasing of plant buildings and facilties ............ccocooocee i O $ 0 0O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBNREE0 8 MBI ......oeooeiiericeeet et creseeras e ens s sns s sis st e st abena st oene s O $ o O § 0
Repayment of indebtedness ... s a $ o 0O $ 0
WOTKING CADRAL......eeeverevnerrrernsnreresiesreses s seemeseaemeaensessnesaeseas st e s s sensnerssrnes O $ 0 X $ 80,000
Other (specify): O $ 0o 0O $ 0
CORIMA TOMAIS ..ot s st sas s ia b raas s s s srs s e mas e r b rasrmsvaseranen & $ 40,000 [4 $ 350,000
Total payments Listed (column totals added) .o B 396,000

| D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the LS. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sim Ops Studios, Inc. A_p‘_ 1/ December 28, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Shanna M. Tellerman President
ATTENTION

Intentional misstatements or omiusions of fact constitute federai criminal viclations. {See 18 U.5.C. 1001.)

5076




e E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 pre=.ently subject to any of the d:squalrﬁcatlon
provisions of such rule?................. eeeeereeeeesesrneeseisinnassnneenennnn 1] Y8 B NO

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required b state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Slgnature Date

Sim Ops Studios, Inc. / December 28, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Shanna M. Tellerman President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be: photocopies of the manually signed copy or bear typed or printed signatures.

eND



